Al ternativel/ Preventive Care (AP) Section

{PERSON S FI RST M DDLE AND LAST NAME}
SHOW CARD AP- 1.

In order to get as conplete a picture as possible of all sources
of health care, we would also |like to ask about the use of other
forms of health care, including treatnment you may have previously
told nme about, such as the treatnments shown on this card.
Frequently this type of care is referred to as conplenentary or
alternative care

During the cal endar year 1996, for health reasons, did (PERSON)
consult soneone who provides these types of treatnents?

YES @ oot 1

NO oo et 2 {BOX_01}
REF o ot -7 {BOX_01}
DK oottt -8 {BOX_01}

PRESS F1 FOR DEFI NI TI ON OF COVPLEMENTARY/ ALTERNATI VE CARE
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APO2
{PERSON' S FI RST M DDLE AND LAST NAME}
SHOW CARD AP- 1.
VWhat type of treatnment did (PERSON) receive?
PROBE: Any other types of treatnents received?
CODE ALL THAT APPLY.
ACUPUNCTURE . .......... ... 1
NUTRI TI ONAL ADVI CE OR LI FESTYLE DI ETS .. 2
MASSAGE THERAPY .. ....... ... .. 3
HERBAL REMEDI ES PURCHASED .............. 4
Bl O- FEEDBACK TRAINING .................. 5
TRAI NI NG OR PRACTI CE OF MEDI TATI ON
| MAGERY, OR RELAXATION TECHNIQUES .... 6
HOVEOPATHI C TREATMENT .. ................ 7
SPI RI TUAL HEALING OR PRAYER ............ 8
HYPNGSIS ... e 9
TRADI TI ONAL MEDI CI NE, SUCH AS CHI NESE
AYURVEDI C, AMERI CAN | NDI AN, ETC. .... 10
OTHER TREATMENT . ........ ... 91
REF . . -7
DK o -8
[Code Al That Apply.]
PRESS F1 FOR DEFI NI TI ONS OF RESPONSE CATEGORI ES
| |F CODED ‘91" (OTHER TREATMENT) ALONE OR I N
| COVBI NATI ON W TH ANY OTHER CCDES, CONTI NUE W TH
| APO20V
| OTHERW SE, GO TO AP03
APO20V

ENTER OTHER

[Enter OGther Specify} .................
REF . . -7
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{PERSON S FI RST M DDLE AND LAST NAME}

You told ne that (PERSON) consulted soneone who practices
alternative care. What type of practitioner(s) (was/were) used?

PROBE: Any other types of practitioners consulted?

CCDE ALL THAT APPLY.

MASSAGE THERAPI ST .. ... ... ... . 1
ACUPUNCTURI ST ... ... 2
PHYSICIAN . .. 3
NURSE .. ... . 4
HOVEOPATHI C OR NATUROPATHI C DOCTOR . . . .. 5
CHIROPRACTOR .. .. e 6
CLERGY, SPIRI TUALI ST, OR CHANNELER ..... 7
HERBALI ST .. ... . 8
OTHER . ... . 91
REF ... -7
DK -8

[Code Al That Apply.]

PRESS F1 FOR DEFI NI TI ONS OF RESPONSE CATEGCRI ES.

| |F CODED ‘91 (OTHER) ALONE OR | N COVBI NATI ON W TH|
| ANY OTHER CODES, CONTI NUE W TH APO3OV |

ENTER OTHER

[Enter OGther Specify] .................
REF . . -7
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{PERSON S FI RST M DDLE AND LAST NAME}

Approxi mately how many tines in 1996 did (PERSON) actually
visit these types of practitioners?

[Enter Number-3] ....................... { APO5}
REF . . -7 { APO5}
DK o -8

| SOFT RANGE CHECK: 1-100

APO4A
{PERSON' S FI RST M DDLE AND LAST NAME}
Woul d you say (PERSON) visited these types of practitioners ...
1 time, 1
2 - 4 tIimBS, . 2
5 - 10 tinmes, ... 3
11 - 20 tineS, ... e 4
21 - 30 times, OF ...... . 5
31 or nmore tinmes? .........uiiiiiinan.. 6
REF . . -7
DK o -8
[ Code One. ]
APO5

{PERSON S FI RST M DDLE AND LAST NAME}

Did (PERSON) consult the alternative or conplenmentary care
practitioner(s) for a specific physical or nmental health problen®

=< 1

NO oo et 2 {APOT7}
REF o ot -7 {APOT}
DK oottt -8 {APOT7}

22-4



MEPS FAMES Panel 1 Round 3 Alternative/Preventive Care (AP) Section
February 15, 1998

{PERSON S FI RST M DDLE AND LAST NAME}

For what health problenms was/were the alternative care practitioner(s)
consul ted?

PROBE: Did (PERSON) have any other health problens for which
(PERSON) consulted an alternative care practitioner?

|F CONDITION | S ALREADY LI STED, ASK: Is this the sane

(NAME OF CONDI TION) that we have al ready tal ked about before?
| F SAME EPI SODE OF CONDI TI ON, SELECT ENTRY ON ROSTER

| F NEW EPI SODE OF CONDI TI ON, ADD TO ROSTER

TO TURN CHECK MARK ON/ OFF, USE ARROW KEYS, PRESS ENTER
TO ADD, PRESS CTRL/A. TO DELETE, PRESS CTRL/D.
TO LEAVE, PRESS ESC.

[1. Medical Condition] .................
[2. Medical Condition] .................
[3. Medical Condition] .................
OTHER SPECI FY: ( ) I 91

| ROSTER DEFINITION: TH'S | TEM DI SPLAYS PERSON S- |
|  MEDI CAL- CONDI TI ONS- ROSTER. |

22-5



MEPS FAMES Pane

1 Round 3 Alternative/Preventive Care (AP) Section

February 15, 1998

1.

|
|
| NTERVI EWER MAY SELECT A CONDI TI ON(S) ALREADY

LI STED ON THE ROSTER. DO NG SO SHOULD NOT |
| MPACT THE ROUND FLAG OF THE CONDI TI ON. |
| NTERVI EWNER SHOULD BE ABLE TO ADD ANY NUMBER OF
CONDI TI ONS AT THE ROSTER QUESTIONS (I.E., NO |
LIMT TO THE NUMBER OF CONDI TIONS). AS |
CONDI TI ONS ARE ENTERED, THEY SHOULD BE FLAGGED
W TH THE NUMBER OF THE ROUND I N VWHI CH THEY WERE|
FI RST CREATED. THI S ROUND FLAG W LL BE USED |
LATER I N THE | NTERVI EW TO DETERM NE WHI CH |
QUESTI ONS SHOULD BE ASKED.

| NTERVI EWER SHOULD BE ABLE TO DELETE CONDI TI ON
THAT WAS RECORDED ON THE SCREEN WHERE DELETE IS
USED. THAT IS, AS LONG AS THE | NTERVI EWER HAS
NOT LEFT THE SCREEN, SHE SHOULD BE ABLE TO |
DELETE A CONDI TI ON ENTERED IN ERROR. | F DELETE
IS ATTEMPTED AT A TIME WHEN I T I S NOT ALLOWED
(I.E., AFTER THE LINK IS ESTABLI SHED), DI SPLAY
THE FOLLOW NG ERROR MESSAGE: ‘' DELETE ALLOWNED |
ONLY WHEN CONDI TION | S FI RST ENTERED.’ |
ANY CONDI TI ON ADDED TO THE ROSTER SHOULD BE |
FLAGGED AS ‘' CREATED THI S ROUND (W TH THE ROUND
STATUS). ANY CONDI TI ON SELECTED AT THE ROSTER
SHOULD BE FLAGCGED AS ' SELECTED THI S ROUND |
(WTH THE ROUND STATUS). TH S FLAGGE NG SHOULD
OCCUR, AT ALL OF THE PERSON S- MEDI CAL-

CONDI TI ONS- ROSTERS THROUGHOUT THE | NSTRUMENT, |
THE FIRST TIME THE CONDI TION IS ADDED OR |
SELECTED DURI NG THE ROUND. FOR EXAMPLE, IF IT
'S ROUND 1, ALL CONDI TI ONS ON THE ROSTER WOULD
HAVE THE FLAG ‘' CREATED - ROUND 1'. IF A |
CONDI TION IS CREATED IN CE, BUT SELECTED IN M,
ALL DURING ROUND 1, IT WOULD ONLY HAVE THE FLAG
CREATED - ROUND 1'. THUS, FOR ANY ONE ROUND, A|
CONDI TI ON CAN ONLY BE FLAGGED AS ‘' CREATED OR
“SELECTED . IF IT IS ROUND 2 AND A CONDI Tl ON
THAT WAS CREATED IN ROUND 1 IS SELECTED, IT
SHOULD BE FLAGCGED AS * SELECTED - ROUND 2. |
THIS FLAG IS IN ADDI TION TO THE ORI G NAL |
‘ CREATED - ROUND 1" FLAG
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APO7
{PERSON' S FI RST M DDLE AND LAST NAME}
Was the use of conplenentary or alternative care ever discussed
with (PERSON)’s regul ar doctor?
YES .o 1
NO .o 2
HAVE NO REGULAR DOCTOR . ................ 3
ALTERNATI VE CARE PRACTI TIONER | S
REGULAR DOCTOR .. ...t iiii e iie e 4
REF . . -7
DK o -8
[ Code One. ]
APO8

{PERSON S FI RST M DDLE AND LAST NAME}

(Were/Was) (PERSON) ever referred for alternative care by a
physi ci an or any other nedical provider?

CODE ‘' 95 | F ALTERNATI VE CARE PROVI DED BY REGULAR PROVI DER
(NOT PHYSI Cl AN) .

YES .o 1

NO .o 2

CARE PROVI DED BY REGULAR PROVIDER ..... 95

REF . . -7

DK o -8
[ Code One. ]
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APO9
{PERSON' S FI RST M DDLE AND LAST NAME}
Thi nki ng about all of (PERSON)'s alternative or conplenentary
care visits, please give ne your best estimate of the tota
amount spent by (PERSON) (or the family) and insurance, for
(PERSON)’'s care in cal endar year 19967?
[$ Amount] ... .. { AP11}
REF . . -7 {AP11}
DK o -8
| SOFT RANGE CHECK: $0-$100, 000. WHOLE DOLLAR
|  AMOUNTS ONLY. |
AP10

{PERSON S FI RST M DDLE AND LAST NAME}

Woul d you say (PERSON) (and the famly) and insurance spent..

$1 - $100, ... 1
$101 - $500, ... .. 2
$501 - $1500, ... 3
$1501 - $3000, ........ ... .. 4
$3001 - $5000, Or ....... .. 5
$5001 OF NMDre? ... 6
REF . . . . -7
DK -8
[ Code One. ]

22-8



MEPS FAMES Panel 1 Round 3 Alternative/Preventive Care (AP) Section
February 15, 1998

AP11
{PERSON' S FI RST M DDLE AND LAST NAME}
Did (PERSON)'s health insurance pay for any of (PERSON)’s
conpl ementary or alternative care?
CODE ‘95 | F PERSON DOES NOT HAVE HEALTH | NSURANCE
YES .o 1
NO .o 2 {AP11B}
DOES NOT HAVE HEALTH | NSURANCE . ...... 95 {AP11B}
REF . . -7 {AP11B}
DK o -8 {AP11B}
[ Code One. ]
AP11A

{PERSON S FI RST M DDLE AND LAST NAME}

Thi nki ng about the total amunt (PERSON) (and the famly) and
i nsurance spent on alternative or conplenentary care visits,
pl ease give me your best estimate of the percent paid by

i nsurance.

[% Amount] ... ..
REF . . -7

| RANGE CHECK: 0% 100%
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AP11B
{PERSON' S FI RST M DDLE AND LAST NAME}
Thi nki ng about all the products or renedies used that are
associated with alternative or conplenmentary care, please give
nme your best estimate of the total anpunt spent for these
products and renedies by (PERSON) (and the famly) in the
cal endar year 1996?
[$ Amount] ... .. {BOX_01}
REF . . -7 {BOX_01}
DK o -8
| SOFT RANGE CHECK: $0-$10,000. WHOLE DOLLAR
|  AMOUNTS ONLY. |
AP11C
{PERSON' S FI RST M DDLE AND LAST NAME}
Woul d you say (PERSON) (and the fam ly) spent..
$1 - $50, ... 1
$51 - $100, ... 2
$101 - $200, ... 3
$201 - $500, Or ... ... 4
$501 Oor MDre? ... 5
REF . . -7
DK o -8
[ Code One. ]
BOX 01

| BOX 02 |
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{PERSON S FI RST M DDLE AND LAST NAME}

The next few questions ask about the ampunts and types of
preventive care (PERSON) may receive

On average, how often (do/does) (PERSON) receive a denta
check-up?

TWCE AYEARORMORE ................... 1

ONCE A YEAR . ... .. e 2

LESS THAN ONCE A YEAR .................. 3

NEVER GO TODENTIST ......... ... 4

REF . . -7

DK o -8
[ Code One. ]

PRESS F1 FOR DEFI NI TI ON OF DENTAL CHECK- UP.

| | F PERSON BEI NG ASKED ABOUT |'S 18 YEARS OF AGE OR |
| OLDER (OR I N AGE CATEGORI ES 4-9), CONTINUE WTH |
| AP15 |

OM TTED. (MOVED AND RENUMBERED)

OM TTED. (MOVED AND RENUMBERED)
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AP15
{PERSON' S FI RST M DDLE AND LAST NAME}
About how |l ong has it been since (PERSON) had (PERSON)’s bl ood
pressure taken by a doctor, nurse, or other health professional?
WTHI N PAST YEAR . ...... ... 1
WTHIN PAST 2 YEARS .................... 2
WTHIN PAST 5 YEARS . ................... 3
MORE THAN 5 YEARS ...................... 4
NEVER . ... e 5
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF BLOOD PRESSURE CHECK.
[ Code One. ]

AP16

{PERSON S FI RST M DDLE AND LAST NAME}

About how |l ong has it been since (PERSON) had (PERSON)’s
chol esterol |evels checked?

WTH N PAST YEAR . ... .. 1
WTH N PAST 2 YEARS .................... 2
WTH N PAST 5 YEARS .................... 3
MORE THAN 5 YEARS .. ....... ... ... ...... 4
NEVER . ... ... . 5
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF CHOLESTEROL LEVEL CHECK.

[ Code One. ]
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{PERSON S FI RST M DDLE AND LAST NAME}

About how long has it been since (PERSON) had a conplete

physi cal ?
WTHI N PAST YEAR . ...... ... 1
WTHIN PAST 2 YEARS .................... 2
WTHIN PAST 5 YEARS . ................... 3
MORE THAN 5 YEARS ...................... 4
NEVER . ... e 5
REF . . -7
DK o -8

PRESS F1 FOR DEFI NI TI ON OF COVPLETE PHYSI CAL.

[ Code One. ]

AP18

{PERSON S FI RST M DDLE AND LAST NAME}

About how long has it been since (PERSON) had a flu shot?

WTH N PAST YEAR . ... .. 1
WTH N PAST 2 YEARS .................... 2
WTH N PAST 5 YEARS .................... 3
MORE THAN 5 YEARS .. ....... ... ... ...... 4
NEVER . ... ... . 5
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TION OF FLU SHOT.

[ Code One. ]

| | F PERSON BEI NG ASKED ABOUT IS 35 YEARS OF AGE OR |
| OLDER (OR I N AGE CATEGORI ES 6-9), CONTINUE WTH |
| AP18A |
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AP18A
{PERSON' S FI RST M DDLE AND LAST NAME}
(Do/ Does) (PERSON) wear dentures?
YES .o 1
NO .o 2
REF . . -7
DK o -8
PRESS F1 FOR DEFI NI TI ON OF DENTURES.
AP18B
{PERSON' S FI RST M DDLE AND LAST NAME}
(Have/ Has) (PERSON) lost all of (PERSON)'s adult teeth?
YES .o 1
NO .o 2
REF . . -7
DK o -8
BOX_01A
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{PERSON S FI RST M DDLE AND LAST NAME}

About how |l ong has it been since (PERSON) had a prostate exanf

WTHI N PAST YEAR ..o 1 {BOX_02}
WTHI N PAST 2 YEARS ... ooooeeiinnnnn, 2 {BOX_02}
WTHI N PAST 5 YEARS ... ooooeeiiinnnnn.. 3 {BOX_02}
MORE THAN 5 YEARS . ..o, 4 {BOX_02}
NEVER ..t 5 {BOX_02}
REF o ot -7 {BOX_02}
DK oottt -8 {BOX_02}

PRESS F1 FOR DEFI NI TI ON OF PROSTATE EXAM

[ Code One. ]

{PERSON S FI RST M DDLE AND LAST NAME}

About how |l ong has it been since (PERSON) had a pap snear test?

WTH N PAST YEAR . ... .. 1
WTH N PAST 2 YEARS .................... 2
WTH N PAST 5 YEARS .................... 3
MORE THAN 5 YEARS .. ....... ... ... ...... 4
NEVER . ... ... . 5
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF PAP SMEAR TEST.

[ Code One. ]
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{PERSON S FI RST M DDLE AND LAST NAME}

About how |l ong has it been since (PERSON) had a breast exan®?

WTH N PAST YEAR . ... ... .. 1
WTH N PAST 2 YEARS .................... 2
WTHI N PAST 5 YEARS .................... 3
MORE THAN 5 YEARS .. ... ... ... ... ...... 4
NEVER . ... ... . 5
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF BREAST EXAM

[ Code One. ]

| | F PERSON BEI NG ASKED ABOUT |'S 40 YEARS OF AGE OR |
| OLDER (OR I N AGE CATEGORI ES 6-9), CONTINUE WTH |
| AP22 |

AP22

{PERSON S FI RST M DDLE AND LAST NAME}

About how |l ong has it been since (PERSON) had a nammogr anf?

WTH N PAST YEAR . ... ... .. 1
WTH N PAST 2 YEARS .................... 2
WTH N PAST 5 YEARS .................... 3
MORE THAN 5 YEARS .. ... ... ... ... ...... 4
NEVER . ... ... . 5
REF ... -7
DK -8

PRESS F1 FOR DEFI NI TI ON OF MAMMOGRAM

[ Code One. ]
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